There is a scientific effort to construct instruments that evaluate the patient's psychodynamic functioning and improve clinical/academic communication. Therefore, the operationalized psychodynamic diagnosis (OPD-2) was created to perform a multiaxial diagnosis based on five axes: experience of illness and prerequisites for treatment (Axis I); interpersonal relationships (Axis II); conflict (Axis III); structure (Axis IV); mental and psychosomatic disorders (Axis V).This study aimed to identify the psychodynamic characteristics from an audio recorded treatment session with an 18-year-old adolescent in conflict with the law, serving detention without the possibility of external activities. In Axis I, median severity of the problem was observed, but with a level of suffering almost absent. In Axis II, he experiences others as controllers, which disqualify and neglect him, thus, he seeks to keep to himself by maintaining distant, to the point where there is uncontrolled impulses, aggression, and exposure to risk.
Introduction


Diagnostic research in psychoanalysis has stood out due to the deficiencies in the operationalization of a comprehensive psychodynamic diagnosis in detriment to the descriptive diagnosis (Cierpka et al., 2010) . Hence, an instrument called operationalized psychodynamic diagnosis was created, which integrates the psychodynamic dimension to the common descriptive symptomatology of the diagnostic manuals through rigorous and reliable evaluation criteria that allows a standardization and an approximation of the investigation to practice (OPD Task Force, 2008) .
Anual dos/as Adolescentes em Cumprimento de Medida Socioeducativa (Annual Survey of Adolescents under
Socio-educational Measures) published by the Secretariat of Human Rights indicate that 20,532 adolescents were in confinement, temporary confinement, and part-time confinement in 2012. Of these, 95% are male (Secretaria de Direitos Humanos da Presidência da República, 2013) .
Nevertheless, it is considered that the problem of the adolescent in conflict with the law, became, in Brazil, a public health issue, due to the seriousness of the involvement and the early manifestation of the aggressive and even antisocial behaviors presented.
Such youth have the characteristic of low level of reflective function, as demonstrated in the literature (Bateman & Fonagy, 2013) . Mentalization or reflexive function is defined as the subject's ability to recognize one's own thoughts, feelings, beliefs, and desires and to give meaning to the other's behavior, allowing prediction and interpretation of intentions and feelings (Bateman & Fonagy, 2010; Asen & Fonagy, 2012; Fonagy & Allison, 2012) . In this way, the use of Mentalization-Based Treatment, created by Peter Fonagy was chosen (Bateman & Fonagy, 2010 , 2013 Eizirik & Fonagy, 2009; Fonagy, Gabbard, & Clarkin, 2013) .
However, there are gaps in scientific evidence regarding treatment planning for this population, since evaluation and diagnosis in adolescence is still a controversial issue, since the subjects are in development and the trajectories experienced.Therefore, the OPD is an instrument that allows from the multiaxial evaluation, the treatment focus and planning, in which it is possible to work out the specific and fundamental issues relevant to each individual patient, according to their abilities and characteristics.
In summary, there is a need for deeper understanding in regards to adolescence in relation to their difficulties. This research focuses on the operationalized psychodynamic evaluation, more specifically, it turns to the multiaxial diagnosis that comprises five axes, of which four of them are psychodynamic and the last one is descriptive: (I) experience of the illness and prerequisites for treatment; (II) interpersonal relationships; (III) psychic conflict; (IV) psychic structure; (V) traditional nosological diagnosis (OPD Task Force, 2008) . Correspondingly, through a systematized case study, we turn to the identification of the level of reflexive function. In the present case, it is emphasized that the treatment followed the prerogatives of Mentalization-Based Treatment. Thus, this research sought to identify the psychodynamic characteristics from OPERATIONALIZED PSYCHODYNAMIC DIAGNOSIS (OPD-2) 473 an audio recorded treatment session of a teenager with 18 years of age in conflict with the law, under a Socio-educational Measures in a closed environment.
Method Participant
The participant John was 18 years old and was under Social and Educational Measures, in a closed environment, in a correctional institution in Rio Grande do Sul/Brazil, due to the offense of attempted robbery resulting in murder. Before his confinement, he lived with his mother and older brother. He also had a younger brother who was serving the Brazilian army. He studied in the first year of high school and had failed twice. When he was about seven years old, his father separated from his mom and left his kids in the state of Rio Grande do Sul and went to live in Mato Grosso with his new girlfriend. John says that he felt abandoned, without understanding the reasons for his father leaving. He says that he always had the feeling of not belonging to his family, of being rejected by his father since he had a physical appearance different from him and his brothers. He idealized a new meeting with his father that happened when he was 12 years old.When reunited, he was ignored, bringing about the perception of abandonment and increase of anger and resentment for this event. As a teenager, he could not keep up with work activities, getting involved with people participating in illicit acts. He points out that he had only one true friend, with whom he divided all his choices and thoughts. He tried to stay away from others, including his brothers, with whom he was often compared to, a point that made him angry. His mother had no control over his decisions, unable to set limits, showing herself to be fragile.
The offence occurred when collecting a third party debt. John struck the victim in the neck with a machete. He reveals that he had sensations of adrenaline and joy for having completed what had been requested, and at the same time, fear of being caught. He was free for about eight months after the offense. Initially, when he was confined, he wondered how he was caught, since he had a story that would cover him. In the institution, he receives occasional visits from his mother.
Procedure
This is the analysis of a systematic case of an 18-year-old teenager. The therapist is a 34-year-old psychologist and has 10 years of clinical experience. She has a background in Psychoanalytic Psychotherapy Counseling. The treatment consolidated into the Fonagy Mentalization Based Treatment. The understanding of the case occurred early in treatment, under the analysis of the instrument operationalized psychodynamic diagnosis (OPD-2), a session of 45-minute period, with regards to psychotherapeutic treatment based on mentalization. The manual is based on the presuppositions of attachment and object relations theory (OPD Task Force, 2008) . It has been valid in Brazil since 2012 with adequate psychometric properties (Vicente et al., 2012; Krieger, 2013) .
The interview was recorded, with authorization from the Fundação de Atendimento Socioeducativo (Socio-Educational Treatment Foundation), by the adolescent's legal guardian and his assent. Subsequently, the interview was transcribed and evaluated by a judge trained in the OPD, who coded the sessions according to the manual.After the coding, the psychodynamic understanding was returned to the therapist for the confirmation of data, since the evaluating judge did not have contact with the adolescent (OPD Task Force, 2008).
Instrument
The Psychodynamic Operational Diagnosis (OPD) (OPD Task Force, 2008 ) is an instrument created by psychoanalysts, psychiatrists, and specialists in psychosomatic medicine in Germany, with the purpose of OPERATIONALIZED PSYCHODYNAMIC DIAGNOSIS (OPD-2) 474 broadening the classification of psychic disorders of International Statistical Classification of Diseases and Related Health Problems 10th revision (ICD-10) in the description of symptoms introducing psychodynamic dimensions. The Brazilian version of the instrument was used in this study (Vicente et al., 2012) . Table 1 presents a detailed description of the Axes, Dimensions evaluated and Indicators. 
Results
Axis I evaluates the patient's experience of suffering, the causes that he attributes to his problems and the support network who the patient can count on (OPD Task Force, 2008) . The evaluated patient did not demonstrate experience of psychological, physical or social problems; but there is resistance in expressing OPERATIONALIZED PSYCHODYNAMIC DIAGNOSIS (OPD-2) 475 himself, presenting internal psychic limitations: lack of control of impulses, difficulty in trusting others, and limited reflexive capacity. The causes of his problems, such as the reason for the confinement, are attributed by him to work problems, without considering it as a risk for himself and for the others to be involved with this type of illicit activity.
Regarding the external support network, he receives occasional visits from his mother in the correctional institution. He says that they don't have a good relationship, always fighting. Therefore, he cannot perceive her as a person who can help him handle his problems and organize himself. In relation to his girlfriend, perceives her distanced, not giving him support.
Axis II of the OPD is the relational axis (Interpersonal Relations) where the relational dynamics are formed with the patient, having origin in intrapsychic and relationship conflicts. It considers both the patient's perspective, in the sense of how he describes his relational experiences and his own behavior and the perspective of the others, including the therapist, how they experience and perceive the relationship with the patient (OPD Task Force, 2008; Krieger, 2013) .
For this young man, others seek to dominate and control him, demanding that he perform tasks, as in the case of drug dealers. He still feels disqualified, as they try to embarrass him in regards to his attitudes, or fail to give him care, acting carelessly, and abandoning him. As well as, at different moments, the patient acts impulsively, having low self-care and ending up exposing himself to risk situations: attacking others, causing them harm; acts in a way to ignore them, since he feels that he is being mocked. He repeats this act until he can control himself. Consequently, he establishes relationships where others protect themselves from his possible attacks, not attaching himself, thus avoiding aggressions and withdrawing-abandon him-by reducing contact and establishment of affective bond. Thus, a cycle is established where the patient addresses little to others and ignores them, as well as attacks them and exposes himself to danger, without analysis.
The conflict-Axis III-is considered the central aspect in the patient's psychodynamic understanding (OPD Task Force, 2008) . In this case, the central conflict of the patient refers to the active mode need for care versus self-sufficiency. The patient demonstrates conditions of establishing relationships and attachment bonds; however, he is characterized by establishing relationships in which he seeks to be self-sufficient. He describes family bonds as positive as a defense against the appearance of painful resources. He worries about his mother and with the others, how to take care for them, as an unconscious way of being cared for. He also presents underlying depressive feelings that are defensively rejected. It can still be said that his effort to achieve independence can lead him to an early separation from his family of origin. His quest for self-sufficiency runs through the efforts to build independence through professional life.
He demonstrates as a secondary conflict, active mode self-esteem conflict, which indicates a lack of recognition of his own worth. Although he says that others fear him after aggressive behavior, such as at school; and his relatives "handed him over" the responsibility to family properties, a large amount of land, an attempt to reinforce his capacity predominates, to show security in positive images-narcissistic-of himself. Property (land) serve as representative attributes of self-worth, but often these attributes are more present in patient's desires and fantasies than in reality. Also, he tries to reverse his perception of the devaluation and abandonment of his girlfriend, seeking to increase his self-esteem when he states that he does not know what he was doing with her and does not need it.
Regarding the other conflicts, it is still possible to confirm that there are difficulties of self-control and a search for control over others from aggressive attitudes. There is no sense of guilt, even though he recognizes OPERATIONALIZED PSYCHODYNAMIC DIAGNOSIS (OPD-2) 476 that he is deprived of his freedom by his actions. A conflict about nationality (Rio Grande do Sul versus Mato Grosso) is perceived, in which he does not identify with the place in which he lives, not feeling he belongs. He is concerned about his professional identity, since his work attempts were not positive, seeking greater independence, freedom and a job that he appreciates.
The structural axis-Axis IV-evaluates the level of integration of the patient's abilities or limitations in the regulation of mental functions capacity of establishing homeostasis, regulation of their internal experience and the management of stress and overload, allowing elaboration and adaptation. The emotional structure is the result of a process of growth and the development of internal representations of the world (OPD Task Force, 2008) . In general, the patient demonstrated a median level of structure. In his functions, we observe:
1. Self-perception: Patient concentrates on concrete (said and done) with limited capacity for self-reflexive perception, although he began to notice his attitudes of "improvement" in the confinement; perceives affections in a limited way; has gaps in self-image depending on the situation and mood; 2. Perception of the object: Affections, impulses, and thoughts regarding self and the object are insecure. He attributes to others unbearable affections (projection), does not perceive them in their complexity, but rather experiences them according to his own desires, being difficult to perceive them realistically; 3. Self-regulation: Conflicts are inhibited by overregulation or may occasionally erupt. Negative affections can over power him and become unbearable, triggering aggressive and destructive behaviors. Just as, self-esteem changes in the presence of bullying and is expressed inpride or withdrawal; 4. Regulation of the object: Regulation of his own interests and of others are not fully harmonized. The negative reactions of others are anticipated in a limited way (mentalization). The impulses can be partially elaborated and there is difficulty of intrapsychic handling that affects the interpersonal relations; 5. Internal communication: Affections are experienced in a limited way (mentalization) and negative affections emerge uncontrolled. He uses fantasy and dreams to expand the reality. There is insecurity about body image; 6. Communication with the external world: Contact and relations are restricted. Limitation in understanding the feelings of others, of putting yourself in their place (empathy) and in relation to their own desires and fears. There is lack of contact and retentive behavior that reduced ability to differentiate affections and communicate them (mentalization); 7. Ability of attachment to internal objects: There is difficulty in developing stable internal images of important people, in which he does not rely on positive internal objects and cannot reassure or protect himself; anguish of losing the object; 9. The capacity of attachment to external objects: he relates in a brief and tottering way, whose affective meaning of the other can be exaggerated. Demonstrates difficulty in asking and finding help. And he avoids farewells, preferring him to "abandon", because he fears losing the object.
And finally, Axis V comprises the diagnosis according to the Diagnostic and Statistical Manual of Mental Disorders (DSM) or International Statistical Classification of Diseasesand Related Health Problems (ICD) (OPD Task Force, 2008) . The patient has a diagnosis of ICD-10, F 91, that refers to Conduct Disorders, being characterized by persistent patterns (six months or more) of anti-social, aggressive or confrontational conduct (Organização Mundial da Saúde, 1997). At different times, his behavior violates social expectations since he excessively manifests his aggressiveness and tyranny; his behavior destroys the property of others; and his behavior has conduct like robberies, lies, and frequent and serious disobedience.
Discussion
The objective of the present study was to evaluate the applicability of OPD-2 in the analysis of a session of psychoanalytic psychotherapy based on mentalization and the elaboration of the participant's multiaxial diagnosis. The case described refers to an 18-year-old male, under Socio-educational Measures in confinement in a closed environment. It is observed that the results corroborate with the literature, regarding the characteristics of adolescents in conflict with the law in several aspects.
When observing the laws governing the care of adolescents in conflict with the law, there is an evolution regarding the concern and need to respect the peculiar condition of a person in development. However, in addition to the factors related to the increasing involvement in offending acts, it is disturbing for clinicians and researchers how their psychic records occur, showing the way they deal with their feelings, seeing those around them and also relate. Thus OPD-2 emerges as a proposal for a broad and comprehensive understanding, allowing an approximation of research to practice, where the processes and results can be defined and operationalized in different change variables, symptoms, relational patterns, conflicts, and structure, effectiveness and the therapeutic relationship (Paulo & Pires, 2013) .
Regarding the experiences of psychological factors (Axis I), the patient does not recognize feelings of suffering, only shows limitations in impulse control, distrust and low mentalization. The adolescent under study corroborates with the research that indicates that adolescents in conflict with the law present low mentality, causing difficulties in understanding their feelings and of the other, leading to emotional dysregulation and distortions in the perception of self and of the other (Quiroga & Cryan, 2012; Fonagy et al., 2013) . These characteristics are pointed out as having an impact on the attachment capacity and are therefore negative in therapeutic efficacy (Schneider, Mendler, Heuft, & Burgmer, 2008) .
On Interpersonal Relations (Axis II), the OPD-2 analyzes from two perspectives, A and B, which translate relational experiences from the perspective of the patient and from the perspective of the other (Krieger, 2013) . In the present study, the therapist's feelings towards the patient are not evident. However, it is pointed out that the feelings of distrust, difficulties of approach, and attachment and attempts to control others, are linked to the fear of disqualification, abandonment and rejection, experienced by distant family affection. Furthermore, a mapping of the situation of confinement of adolescents in Brazil, demonstrated and alerted that the practice of offenses usually relates to the quality of the attachment and the need for the parental presence extends to subjective aspects involving support, protection, and limits (Silva & Gueresi, 2003) . Thus, family coexistence can be considered a protective factor for the act of offenses (Paiva & Ronzani, 2009; Zappe & Dias, 2012) . Thus, the experience of possible traumatic experiences in childhood can produce dysfunctionalities in the perception of oneself and other (Bateman & Fonagy, 2010; Zappe & Dias, 2012) , making it difficult to acquire the capacity to mentalize. In this sense, the subject has a greater risk of using, in a predominating way, an automatic or instinctive mode of reflection to detect threats in the environment, rather than a reflexive mode (Brent, 2015) .
Patient conflict, need for care versus self-sufficiency, and conflict of self-esteem, reinforce the observation of his unconscious desire to be cared for and the search for the reversal of the sense of devaluation by the development of independence. Such experiences produce difficulties in trusting others, making his bonds end up being superficial and not long lasting, being alone, not needing anyone-girlfriend or mother.
OPERATIONALIZED PSYCHODYNAMIC DIAGNOSIS (OPD-2) 478 The other conflicts demonstrate his problem in the control of impulses and the desire to dominate others, sometimes, acting in an uncontrolled and aggressive way. Gacono, Evans, Nancy, and Viglione (2016) supports the results by finding maladaptive and even unusual behaviors in forensic assessments, pointing out low resources of the subjects that present conflict with the law to deal with the demands of daily life. Still other authors report that the lack of control and aggressive behavior are directly associated with low scores in mentalization, are also predictives of mental illness and symptoms of psychopathy (Liotti & Gilbert, 2010; Olin & Keatinge, 1998; Rosa Júnior, 2006; Sharp et al., 2013) . Aggressiveness, intolerance to frustration, and poor impulse control may also be related to antisocial aspects, even when evaluated in childhood or adolescence (Farrington, 2005; Veirmeiren, 2003) .
In regards to Axis IV, structural axis, it was observed that the patient's structure is at the median level. He presents a lack of integration of the concept of self, which is understood by Preti et al., (2015) as a fragmented image of themselves causing feelings of intense emptiness, internal insecurity, poor emotional regulation, and low self-esteem. According to Schmeck, Schlüter-Müller, Foelsch, and Doering (2013) , it can be said, constitution of the self refers to the interpersonal functioning that underlies the notion of empathy and intimacy, the ability to recognize the expectations of others and to establish close relationships and make coherent decisions. Such characteristics tend to have problems in relation to following rules, which hampers planning or perspective of the future (Fonagy & Allison, 2012) .
In summary, the conflicting patient presented several specific dysfunctionalities of Conduct Disorder, such as traumatic experiences, emotional instability, lack of integration of the self, difficulties of mentalization, and in interpersonal relationships, among others. In this sense, psychotherapy based on mentalization uses specific techniques to promote the improvement of the psychological functioning of the patient; whose multiaxial diagnostic evaluation helps in the planning and therapeutic focuses directed to the difficulties in patients.
Although the involvement of young people in illicit acts is not a recent problem, it is necessary to deal more effectively, both from the perspective of prevention and intervention, in view of the increase in the incidence of trajectories that lead to the delinquent/violent act. In this sense, the issue is considered a public health problem due to the early manifestation of aggressive and even antisocial behaviors.
Conclusion
OPD-2 has been shown to be a useful tool for identifying the psychic characteristics of adolescents in conflict with the law and for future therapeutic planning. It was possible to develop a dimensional understanding about the adolescent more clearly, being consistent to the descriptive diagnosis, ICD F 91, and Conduct Disorders. However, it is necessary to expand the sample and the attention of adolescents in different contexts and different personal characteristics to consolidate the results.
